MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPAATMENT OFf PUBLIC HEALTH AND WELF E — H )
DO NOT WRITE AMENDED Registration District No. ________o_a_frim.rv Registration District No. __ 3/_0.___.Ragilrur'l No. ....‘...L__:"j_____
ON THIS STUB EIL =D UL 27 T9RT o~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If inafirution: Residonce bafore
». COUNTY M acon o staEMissouri b counry  Macon sdmisslon}
b. C(I]TRY {lf outside corporate limits, give TOWNSHIP only)] Length of stay in 1b €. COITY . Inside Limits
. * R -
10WN Bevier TOWN Bevier Yo O No (O
¢. FULL NAME OF {If NOT in hospital, give locatian) Inside Limite d, STREET (If cutside, give location) Reride on Farm

HOSPITAL OR ADORESS
INSTITUTION At Home Ya ) No O Yoo O Ne D

VS 300
Rev. 4/ 59

DL D

Y

7]

DATE AMENDED

3. HME OF pf;.:sasm Firsr Middle Toat 4. DATE Month Cay Yeor
ypa Of prin OF -
DALLAS SPENCER DEATH Octe 12 1963
5. SEX 6. COLOR OR RACE 7. Married B+ Nevar Married [1 |2. DATE OF BIRTH | ¥ AGE (lsst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male vhite Widowed [ Divorced [3 |7 / 30 /1 894 6l Months | Days | Hours l Min.
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY
duri t of ing [Jfe, if retired) - . .
R ETer & (e rpe nter Farming s ~onsyfallao, Missouri UsSela
T3a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Wwilllam E. Spencer Minnle Brumbgck Jennie Spencer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. ]17. INFORMANT Address

(Yes, no, or unknown} |(lf yes, give war or dates of servi I'II'SQ Jennie Spencer Bevier, lMo -
?
18. CAUSE OFP:EA'I'H Enter only one cause per line f i INTERVAL BETWEEN

RT I. DEATH WAS CAUSED BY: 2 ONSET D DEATH
IMMEDIATE CAUSE (a) . I)

3 e
Conditions, if any, DUE TO {b)
which gave rise to -
above cause {a), . .
stating the uader- -W
lying  causa last. DUE TQ ¢} w4 . +
FART 11. OTRER SIGNIFICANT CONDIIONS CONTRIBUTING TDJDEATH but not relsted to the terminsl lFARI [N I'LI decessed was famale was

-
ra
id
=
=2
(W)
Q
(4]

e & pregnancy In last 90 deys.

disesss condition gicen in PART 1 (a} . ,
““WHES AUTOPSY | 20z, AGEIDENT  SUICIDE  HOMICIDE 20h. DESCRIPE HOW INJURY OCCURRED, {Enter netyrs of injury in PART | or PART )1 of item 18.)
PERFORMED? W] m] .
YES [ NOJ .

20c. TIME OF Hour Month, Day, Year
INJURY am. )

s p.m. A
20d. INJURY OCCURRED Toe. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK ] €]

- i
H L e Q!IEQ"'Z—a
21, | attended the decenssed fro WIMd last saw i, alive -
% 30 d m on the date stated sbove, and to the best of my krowledge, from the causes stated.

Denth occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

= 22c. DATE SIGNED

22a. SIONATUIE@ :f. {Degrea zr titla) Q A(J 22b. ADDRESS % “! f_ . _._m

23a. BURIAL, CREMATION, [ 23b. DATE 23¢. MAME OF CEMETERY GOR CREMATORY 23d. LOCATION {City, town, or county) (State}
REMBOVAL _(Sp-cify)

ur 10 196 ust Grove Gal] Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?@-ﬂ's SIGNAJURE M
Edwards Funeral Home Bevier, Mo. {®o / {3 / LD 2, j i"‘ 7

{Licansed Embalmer’a Statement on Reverse Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




¢

&

- —_

STATEMENT. 8Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : - : Student Embalmer No..

warking under my personal supervision. % E
Student Signed ., \Z <

Signature of Student Embalmer

Licensed Embalmer No. S v (( 2

P.O. AddressM

Note: The above; MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

> -
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